MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "y o 3"01839 3
‘ —Registrar’s No. 1[_?__([ STATE FILE NUMBER

. PLACE GF DEATM 2. USUAL RESIDENCE (Where deczased lived. if inatitution: Residence haefore

. COUNTY a. STATE N
. Jackson * Missouri =~ °"™" Jackson sdmission)

b, C!l;l (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b < CoiTY Tneide I.imils'

R
TowN,  Tndependence TOWN  Tndependence Yo g NI

c. FUEL NAME OF (If NOT in hospital, give location) Inside Limits ‘d. STREET tf cutside, give locati i
- HOSPITAL OR * ADDRESS (# cutside, give location) Reside on Farm

_INSTITUTION. Tndependence Sanitarium | YH NeO 17204 Cheyenne Dr. Yes O No QL
3 NANE OF DECEASED First iddla Tt - opTE T Ber —
ype of prin .
William S Mashburn pEatv  April 6 1963

5. SEX 6. COLOR OR RACE 7. Married [  Never Morried [J [8. DATE OF BIRTH | - AGE (lest birthday} §1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [ 1-8-1896 67 Momh:[ Days | Hours l Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ring ymost gf working | even If retired) - .
dustin-Hadon wffg. (ot Mfp, West Plains, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE

James Mashburn Ida Bell Davis Inez Mashburn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas

(s 3 o kw1 veyre g o e of v Mrs. Opal Jeffery  Independence, Mo,

18.. CAUSE OF DEATH (Enteronly ona cause per lina e . . INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: ’ CINSET AND DEATH

IMMEDIATE CAUSE (5) Coronary Artery Thrombosis 9 days

AMENDED

DO NOT WRITE
ON THIS STUB

V5 300
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DATE AMENDED
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Conditlons, i any,|  DUETO () ___ Arteyio Nephprnscleropsis Years

which gave risa to
sbove cause {a),
stating the under-

lying  cause  last, puETo (o Cenersl Arterinsclerssis Years

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rala'lad to the terminal PART I1). If deceased was female was
disaase condition given in PART | (s} there a pregnancy in lest 90 days.

]DYMI D_No l O Unknown

1. WAS AUTOPSY | 20a” ACCIDENT © SUICIDE  HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART-11 of item,18.)
PERFORMED? [m] m} m]
YES % N

20c. TIME OF Hour  ‘Month, Day, Year
INJURY a.m,
p-m.

2d. INJ‘URY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [

21, 1 attended the decsssed from Mapch 295 1963w Appdl 61963 end tasr o April 6, 1963 0

Death occurred at on the date stated sbove, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢c. DATE SIGNED

229, SIGNATURE {Degree or fitle)
» ,M—'a— Qo 5 | 500-501 First Nat'l Benk Bldg., | 4/8/63
23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) - (Stare)
B

Buei"?.\: (Specit 4-.9-1963 Mt. Washin n 'Independence'. Misseuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y.LOCAL REG. x.%ism?un; .
Roland R, Speaks Independence, Mo. ? 4 _1 ‘ OLM
o

{Licensed Embalmer" l Suhmem on Reverse SIdQJ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.[ SHOULD READ




Dot e

STAfEMENT BY I.ICENSED EMBALMER

A T s e DA 3

B Mepe T g oo
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : e -~ | Student*Embalmer No.

working under my personal supervision. .
Student : Signed ZA/«-/‘ Ceee M 1

Signature of Stydent Embalmer '

. !.icensed Embalmer No. 5081

. P. O:'Address_Independence, Mo,

.. Nofe: “The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING., (Fa:lure to comply
with the above constitutes grounds for revocation of license).
R | # ernbalmed by a STUDENT, he slso shall sign in his OWN handwriting.

If this’body is not embalmnd fact should be so stated above. ST

- '




